Bilateral asymptomatic pneumothorax in early post-operative period Sir,
Bilateral asymptomatic pneumothorax in the early post-operative period remains a possible and often challenging anaesthetic concern. We believe that recalling such complication is pedagogical. [1] A 58-year-old, 176-cm, 62-kg, American Society of Anaesthesiologists physical status I man underwent conservative mandibulectomy. Pre-operative evaluation showed chronic obstructive pulmonary disease related to active smoking of 63-packet years of cigarettes. Tomodensitometry assessment had shown bullous emphysema with numerous blebs at the apices. After establishing routine monitoring, general anaesthesia was induced using propofol, remifentanil and cisatracurium. Nasotracheal intubation was easily performed. Anaesthesia was maintained using desflurane (3-4%) in N 2 O-O 2 mixture (50-50), sufentanil and cisatracurium. Mechanical ventilation (MV) was performed using a tidal volume of 7 ml/kg, respiratory rate 12/min, I: E ratio 1:2, peak inspiratory pressure (PIP) of 12-14 cm H 2 O, and expired CO 2 (PETCO 2 ) of 30-35 mm Hg. Surgery was performed in the supine position. At the end of the procedure, tracheotomy was performed, and a nasogastric tube was inserted for post-operative enteral feeding. In the post-anaesthesia care unit, the patient was spontaneously ventilating, conscious, calm and pain-free. Transcutaneous oxygen saturation was 98% with O 2 4 L/min, arterial blood pressure was 140/70 mm Hg, and heart rate 75 beats/min. Bilateral pneumothorax was diagnosed on chest X-ray, performed to confirm adequate nasogastric tube positioning [ Figure 1 ]. Two chest tubes were inserted. Tracheo-bronchial endoscopy
